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MISSOURI DIVISION OF !-IEAI.TH — STA!}IDARD CERTIFICATE OF DEATH —62—01281"7
DO NOT WRITE AMENDED Reghr[af—i'o; ‘Di:t-;iﬂ No. _-___--_-31&_Priﬁaw Registration Digtrict No. ,]'_003____Regia9rarﬁ Ne. —... _3,225 STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before
VS 300 g s. COUNTY a sTaTe Missouri b counry admission)
Rev. 4/59 g b. cgkv (If outside corporate fimits, give JOWNSHIP only) Length of stay in Ib <. COILY Inside Limits
1ows St ,Louis 60 Y St ,.Louis
rs, TOWN . B K Ne O
1 - - -
) § <. L%éPﬁwEOEF {If NOT in hospltal, give location) Inside Limits d. STREETs {If cutside, give location} Reside on Farm
— ] -
2 9 E ég INSTITUTION 4922 lAldine P.ace Yedd NoQd 488%° A1dine Place Yes O No
4 4~ 3. NAME OF DECEASED First Middle Last 4, DATE Month Da Year
{Type or print) OF ¥ eo
—-4—— ALONZO IVERS - DEATH 4 8 62
0 5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ [8. DATE OF BIRTH | ¥- AGE last birthday) | IF UNDER | YEAR IF UNDER 24 HR
P / MALE WHITE Widowed [J Diverced [ 3/19/84 78 Monthsl Days Hours l Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired)
S (red Shoeworker Moulding St.Joseph, Missouri U.S.A.
7 [) = 13as. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O
8 b Alonzo 1vers Nangg Jane Jones — 1 Elicha Ivers
g/ v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9 < {Yes, nﬁ ar unknown}y (If yes, ﬂ've war or dates of service|
w ] o Mrs, Elicha Ivers 4922 Aldine Pl,
ETIE— | ™ R T R S
w + - D DEATH
1 :
1 Sla 8 .
y g = [=] Cenditi f DUE TC (b) /
- uJ enditions, if any, 3
127(:) - w5 wbrgch gave rise(tf *
T2 above cause (a), ,
= stating the under-
13 = lying - cause last. DUE TO {¢) 7 7 %
zZ
s} g PART 1. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal’ PART 1It. ¥  deceased was female was
% It E . disease condition given in PART I there a pregnancy in last 90 days.
e
= b %{M [a ves [ O No I O Unknown
L w N
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Ent f inj [1 ’ i
g § ssg;agﬁﬁgod [ , I} a0 {Enter nature of injury in PART | or PART I qf itern 18.)
z bt : -
z |3 § | e TwEOF Houl— onth, Day, Vear :
s Iz H INJURY
x 2 2| 8:45 P.Me~  4/8/62
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
b4 m NOT WHILE AT WORK (O
U [- 4 Q
Sxx |3 [5=73-Li H=7- L% e Y= Pl
a - w 21. | sttended the cecensed from ‘f; to. b and [ast saw i alive on et P-_ o
w ; 9 Death occurred at t? R m on the date stated above, and to the best of my knowledge, from the causes stated.
g E § 6 22a. 51 NATURE (Degree or titla) 22b. ADDRESS ATE SIGNED
LB ||k 9 Famell WO 24 p. Stnn, Yl
- g 23a. E?élé‘lefaéhu\??”. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
[e] =] Q) pactty -
5 T Belibyd 4/11/62 Friedens Cemetery St.louis County Mjissouri
3 < {. "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S $IGNALRE
- R
-
£ z|calvin F. Feutz 4828 Natural Bridge Bivd, APR 9 1962 /12,




»rs H??d & Mz .[_J/ﬁ/

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

ATEg W 4~/

4L Gf

Signed @JJ J# £7Z%A&AA_ .
Licensed Embalmer No.jfgy/
Ny

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faliure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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